FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ2356 (6)

1. Corporation Name

LAKE CHATEAU CONDOMINIUM ASSOCGIATION, INC.

FILED
Feb 04 1998 8:00am
Secretary of State

(KR EEMAE AR

FL [®

Principal Place of Business Mailing Address
:?3:0 E JOHNSOM AVE ;EP?éABC%(LASEF&?SmUOH 3. Date Incorpatated or Qualified
PENSACOLA FL 32514 us 04/04/1984
us 4. FEI Number Applled For
59-2503726 Not Applicable
2. Principal Place of Business 2a. Mailing Addres BN N
nelp @ of Busl 9 s 5. Cerlificate of Status Desired M $8.75 Additional
2 2] Feo Roguired
Suite, Apt. #, atc. Suite, Apt. #, elc. €. Election Campaign Financing $5.00 may Be
22 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeaowners association?
(23} 28] ves [InNo
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
-§| -2'57 E ;‘ Personal Property Tax due June 30. O Yes No
9, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARAWAY, MELISSA 82| Street Address (P.O. Box Number is Not Acceptable) T
5785 GULF RD
MILTORY F1.32583 a3
~ 34| Ciy

| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the a
office or registered agent, or bath, in the State of Florida. Such change was authorize
agent. | am familiar with, and,accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this stalement for the purpose of changing its registered
d by the corperation's board of directors. | hereby accept the appointment as registered

Bilock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Signatura, typed or printad name of ragistared agent and tlils if applicable. {NOTE; Reg/stered Agent signature requirad when reinstating) DAYE
12 .. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 7IMLE ) T lchange [ Addition
NAME BAILEY, RICHARD L. JR. 1.2 HAME
swaee apceess | 1500 JOHNSON AVE #115 1.3 STREET ADDRESS
eIy - 8T-21P PENSACOLA FL 14 LITY-ST-2IP
TILE VD [ DELETE 21 TLE ) ) [ thange [ Addition
NAME TOOD, JOYCE 22NAME
smeeT apoRess | 1500 E JOHNSON AVE #124 2.3 STREET ADDRESS
CITY - $T-2P PENSACOLA FL 2.4 GITY-§T-2P Rl
TITLE VO ] DELETE 31TLE [T change [ Addition
NAME BASKIN, BLANGHE 32 NAME
staeer nopress | 1500 E JOHNSON AVE 3.3 STREET ADDRESS
CITY-5T- 7P PENSACOQLA FL 3.4, CITY- ST-2P
TILE STD L] DELETE 417IME T "l Change 1 Addition
NAME CARAWAY, MELISSA 4,2 NAME
sz aooress | 5785 GULF RD 4.3 STREET ADDRESS
CITY-ST- P MILTON FL 44 CITY-ST-ZP
TILE D { | DELETE 517IMLE [Tchange 11 Addition
NAME DAVIS, EVELYN 5.2 NAME
streeT aooress | 1500 E JOHNSON AVE. #125 5.3 STREET ADDRESS
CiTY-ST-ZF PENSACOLA FL 5.4 CITY-ST-2IP
TME T DeLETE 61 TILE [T Change [T Addition
NAME 5.2 NAME
STREET, ADDRESS. 6,3 STREET AUDRESS
chy-§t-71¢ 5.4 CITY-ST-2IP
14. | hereby certi{(y_rl hat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify thatlthe information
indicated on this annual repart or supplamental annual report s true and accurate and that my signature shall have the same legal affect as if made under caify; that | am an

officer or director of the corporation or the raceiver or trustea empowered to execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears In

17|l F‘ﬁfé@@/ 77 "’*’“’“"7/ S/ 7 Yovgvgoedil

CR2E037 (10/97)



